Objective.-To study validity, applicability and sensitivity to change of the motor function measure (total score and sub-scores D1, D2 and D3) in patients with Charcot-Marie-Tooth disease. Methods.-Two hundred and thirty-three patients aged 4-86 years were included. The scores and sub-scores were analyzed by age and by disease subtypes. Sensitivity to change was estimated in patients with at least 6 months of follow-up and 2 evaluations.
Keywords: Axillary; Neuropathy; Rehabilitation Background.-The axillary nerve dysfunction is a form of peripheral neuropathy. It occurs when the nerve is damaged, which supplies the deltoid muscle and skin around. Symptoms include pain, numbness in the outer portion of the shoulder, and weakness specially in the abduction movement. Aetiology can be traumatic, systemic or idiopathic. Pharmacologic treatment of pain and rehabilitation are helpful in the management of the process.
Results.-A 44-year-old man presented with acute pain and difficult to abduct his left shoulder, no traumatic or systemic cause was recorded. Amyotrophy of the shoulder girdle appeared in later physical examination. Ecography showed minimal signs of supraespinatus tendinitis. Electromyography (EMG) carried out 2 months later revealed isolated axillary nerve involvement. Rehabilitation treatment was implemented, which included neurostimulation and therapeutic exercise to improve muscular strength of shoulder abductors. Six months later, recovery was nearly complete, remaining minimal atrophy of the deltoids muscle. Discussion.-Isolated axillary nerve involvement is a rare presentation of neuralgic amyotrophy. Clinical presentation and EMG make the diagnosis. Analgesic and rehabilitation are the recommended treatment. Keywords: Carpal tunnel syndrome; Cervical radiculopathy; EMNG Background.-Carpal tunnel syndrome (CTS) and cervical radiculopathy (CR) are the most common cause of symptoms of sensorimotor dysfunction of the upper extremities. These conditions are often difficult to distinguish, and often occur simultaneously.
Objective.-To determine the frequency of CTS in patients with electrodiagnostic findings (EMG) of CR, as well as the correlation between the frequency of CTS and the level of CR. Methods.-We analyzed medical records of 69 patients with EMG confirmed CR. EMG examination consisted of median and ulnar motor and sensory conduction velocity studies, and electromyographic examination of muscles representing C6, C7 and C8 myotome.
Results.-In 68.1% of patients isolated CR was diagnosed, and 31.9% of patients were diagnosed with the simultaneous presence and CTS and CR. Frequency of the cervical root involvement was: C7 (59.42%), C6 (30.4), and C8 (10.2%). Frequency of CTS in radiculopathies C6, C7 and C8 was 15.5%, 16.4% and 21.7%, with no statistically significant differences. Discussion.-CR is often associated with CTS, with no correlation between the frequency of CTS and the level of radiculopathy. Different approach to the treatment of these conditions requires precise diagnosis, which can be achieved by referring patients to electrodiagnostic examination. 
